f you would rather make this application online, you can do 5o on our website:
https//www.planningportal.co.uk/apply

PLANNING
pr  PORTAL

Householder Application for Planning Permission for works or extension to a dwelling.

Town and Country Planning Act 1990
Privacy Notice
“This form i provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
mfom\allan to the Local Planning Authority in accordance with the legislation detailed on this form and 'The Town and Country Planning
Order 2015 (: ded)'.

Please be aware that once you have downloaded this form, Planning Portal will ave no access tothe form or the data you enfer nto it Any
subsequent use of this form s solely at your di d submit it to the L Authority in
agreement with the dedlaration section.

Upon receipt of this form and any supporting information, it s the responsibility of the Local Planning Authority to lnfovrn you of their
obligations in regards to the pmcesslng of your application. Please refer to their website for further

commercial protection of the information you have provided.
Local Planning Authority dezalls:

g }Camden

Email:  planning@camden.gov.uk

Development Management
Phone; 020 7874 4444

Gamden Town Hall Extension

Fax: 0207974 1680 Argyle Street
London WC1H 8EQ
Publl(atlon on I.ocal Plannmg Authority websites
o in supporting P he authority's planning regi

website.

Please ensure that the information you submit is accurate and correct and does not include personal or sensitive information. If you require
any further clarification, please contact the authority directly.

If printed, please complete using block capitals and black ink.

[tis important that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your
application.

1. Name and Address (2. Agent Name and Address

n of Proposed Works
Please describe the proposed works:

Through a previous planning permission a roof refurbishment had been granted but not yet completed. This application |
combines the refurbishment of the roof with the installation of PV panels.

Through Camden Council's "Solar Together initiative, we obteined a quote to install 16 solar panels on our roof.

As our building has a butterfly roof with a raised parapet, the installation would not be visible from the street.

“The dimensions of each panel wil be: 1650 x 991 x 35mm. They would be installed horizontally on each side of the butterfly
roof to cover an area of 8000 x 1650mm on each side. \
The roof is currently covered with cement roof tiles. We would try to use this opportunity to replace these tiles with slate |
tiles which should improve the period character of the building. |

Has the work already started? Cves Mo

If Yes, please state when the work was started (DD/MM/YYYY):

If Yes, please state when the work was completed (DD/MM/YYYY): l:] (date must be pre-application submission)

4, Site Address Det: (5. Pedestrian and Vehicle Access, Roads and Rights of Way
Please provide the full postal address of the application site. Is a new oraltered vehicle access

N House House proposed to or from the puhllc h)ghway’ Yes No
o [ e ] e i

Isanew

Has the work already been completed? Cves [

House ‘ ‘ propased to or from the pul bic mghway’ v Ko
name:
= Dothe proposals require any diversions,
addresst: | ST PAIOCRAR  LIAF ||| extinuishments andor creation of public
rights of way? [ Yes 'No
Address 2: ’7 If Yes to any questions, please show details on your plans or

drawings and state the reference numberls) of the plan(s)/
Address 3: drawing(s):
Town: Lo Dodd
county: [ ]

Title: 112, | Fistname; [ Hici @
Lastrame:| (S LEY

[ﬂ

Title: First name:

‘ Last name:

Postcode VYiad [ 4
{optional): | [V L [ N \L
6. P ication Advice (7. Trees and Hedges

Has assistance or prior advice been sought from the local

Are there any trees or hedges on your own
authority about this application? [dves  [AMo

property or on adjoining properties which
are within fau Fing distance of your proposed

County: County:

Country: Country:

W

IFYes, please complete the following information about the advice || developm: Yes No
prm

i compeny, you were given. (This will help the authority to deal with this fYes, p‘ease narkibdir posibrona st

g application more efficiently). plan and state the reference number of any plans or drawings:
o i . D e D Please tick if the full contact details are not

Romber suffhe known, and then complete as much possible: [
House Hause “ Officer name:
name: L
Address 1: ‘ Mdfﬂﬁ“[ ‘ Reference:
eference:
b Wilan rees o heiges need

1 2

Address 2: ‘ Address [ ‘ be removed or pruned in
ey Sk ym Y Yes N
I e | e, g
ppli submission) If Yes, please show on your plans which trees by giving them

Tom [ 00 PO - Detalsofthe pre-applcaton advie receivec: numbers e.g. T1, T2 etc, state the reference number of the plan(s)/

drawing(s) and indicate the scale.

(

_J




8. Parking
Willthe proposed works affect sisting car parking arrangements?  [] Yes  [§jNo

I Yes, please describe:

9. Authority Employee / Member

Itis an important principle of decision-making that the process is open and transparent. For the purposes of this question, "related to”
means related, by birth or otherwise, closely enough that a fair minded and informed observer, having considered the facts, would
conclude that there was bias on the part of th: i inthe local i it

Do any ofthe following statemenis apply to you and/or agent? ] ves N0 With respect tothe authoriy | am:
(@)amember of staf
(b) an elected member
(0 related to a member of saff
(d) related to an elected member

If Yes, please provide details of their name, rol you are related to them.

10. Materials
If applicable, please state what

Include type, colour and name for each material:

Vehicle access and
hard-standing

Lighting

Others
(please specify)

Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement?

If Yes, please state references for the

d access statement:

[ Yes

[INe

Module Solar Panels

Windows olo

Doors. alga

Boundary treatments
(e.g. fences, walls) Oo|a

oy

4 N
10. Materials
Ifapplicable, pi tobe used externally. Include type, colour and name for each material:
2

Existing = § [Dont

(where appiicable) Pregosed 2% [roow
Walls olg

ConCRETE RooE £55205 Standard Grade T2 Spanish | |

CRLETE RooF Netural Slate - 500 x 254mm or similar | |

Roof Tee >3 . Longi 305Wp Al Black Monocrystaline | “ Oo|g

Voo 181




11. O i i and i Land D i 11. 0 ip Certif and Agri Land Dy i i
One Certificate A, B, C, or D, b P i CERTIFICATE OF OWNERSHIP - CERTIFICATE C
CERTIFICATE OF OWNERSHIP - CERTIFICATE A Towm and Country Planning (Development < Article 14
| certify/ The applicant certifies that:
. Neither Certificate A or 8 can be issued for this application

Town an i Ant
| certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself; the applicant was the

owner® of any part of the land or building to which the application relates, and that none of the land to which the application relates is, or d All reasonable steps have been taken to find out the names and adidresses of the other owners* and/or agricultural tenants™ of
is part of, an agricultural holding™ the land or building, or of a part of it, but | have/ the applicant has been unable to do so.
B 3 *“owner" s aperson with at least 7 years left to run.
NOTE: You should sign Certificate B, C or D, as appropriate, if you are the sole owner of the land or building to which the “* ragri i ) of the Town and G 1990
application relates but the land is, or is part of, an agricultral holding. Thesiepstakenwera
*“owner” or with at least 7 years eft to run.
*agri " has the ition of “agri Act.

Or signed - Agent: Date (DD/MM/YYYY):

it (02w Name of Owner / Agricultural Tenant “Address Date Notice Served

CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning (Development Management Procedure] (England) Order 2015 Certificate under Article 14
| centify/ The applicant certifies that | have/the applicant has given the requisite notice to everyane else (as listed below) who, on the day
21 days before the date of this application, was the owner* and/or agricultural tenant** of any part of the land or building to which this
application relates.
+ fowner" s person with afreehold interest or feasehold interest with at least 7 years left o run,
“*“agric the Town and & i

9 Act 1990
Name of Owner / Agricultural Tenant Address

Notice of the application has been published in ing newspaper On the following date (which must ot be earlier
ulating in the area where the land is situated): than 21 days before the date of the application):

Signed - Applicant: Orsigned - Agent: Date (DD/MM/YYY!

CERTIFICATE OF OWNERSHIP - CERTIFICATE D
Town and Country Planning (Development Management Procedure] (England) Order 2015 Certificateunder Article 14
I certify/ The applicant certifies that;
Signed - Applicant: Or signed - Agent: Date (DD/MMAYYY): o ertificate A cannot be issued for this application

o All reasonable steps have been taken to find out the names and addresses of everyone else who, on the day 21 days before the
date of this application, was the owner* and/or agricultural tenant** of any part of the land o which this 2pplication relates, but |
have/ the applicant has been unable to do so.

* “owner” s a person with a freehold interest o leasehold interest with at least 7 yearsleft to run.

** “agric ) i 5(8) of the Town and Country Planning Act 1990

The steps taken were:
Notice of the application has been published in the following newspaper On the following date (whichmust not be ear
(circulating in the area where the land Is situatec) than 21 days before the dateof the application
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

Verion 2081 Vasion 181



12. Planning Application Requirements - Checklist
Please read the fallowing checlit to make sure you have sent all he nformation i support of your proposal. Faiur to submitall
information required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority (LPA) has been subitte
The original and 3 copies* of a The original and 3 coples® of a The correct fee: O
completed and dated application form: B design and access statement f
The original and 3 coples® of a plan which proposed worksfal wiinina The original and 3 copies* of the

) i conservation area or <
e A o N S e ¥
and showing the direction of North Listed Bullding
The original and 3 copies* of other plans
and drawings o information necessary to
describe the subject of the application: [

=)

Certificate (Agricultural Holdings): =

*National legislation specifies that the applicant must provide the original lus three copies of the form and supporting documents (a
total offour coples), unless the applicatiog 1 d oo LBA Ticate St 2 Snclor ey o oo dockrments
LPAs may also accept supporting documents in electronic format by post (for exampls, on a D, DD or USB mermory stick):

You can check your LPA'S websité for informati i discuss these options.

(13. Declaration

/e hereby apply for planning permission/consent as described in this form and the accompanying plans/crawings and additional
information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

Sig r signed - Agent: Date (DD/MM/YYYY)
W/ 02( 6 ¢ ate cannotbe
[ pr

)
14. Applicant Contact Details 15. Agent Contact Details

Telephone numbers Telephone numbers

Extension Extension
N: number: Country code:  National number: number:

Il

Country code:  Mobile number (optional):

Country cod

|
Country code:  Fax number (optional) Country code:  Fax number {optional):

\ || ]

Emall address (optional); Email address (optional):

16. Site Visit

Canthesite be seen from a publi road, public footpath, bridleway orcther publicland? [ es CJne
If the planning authority needs to make an appointment to carry X S &
outa site visit, whom should they contact? (Please select oy oné) [Jagent  [applicant  [7] Sher fefforens rom he

If Other has been selected, please provide:

Contact name; Tele phone number:




